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62-Year-old female presented with progressive dyspnea NYHA class III for six months.
Echocardiography showed normal left ventricular (LV) systolic function, mild biatrial
enlargement, an L wave in pulse wave Doppler at mitral inflow and in M mode echocar-
diography across mitral valve. Tissue Doppler imaging at medial mitral annulus showed an
L0 wave in mid diastole in addition to E0 and A0 wave. An L wave in pulse wave Doppler and
M mode echocardiography represents continued pulmonary vein mid diastolic flow
through the left atrium in to LV across mitral valve after early rapid filling. Presence of an L0
wave in these patients associated with higher E/E0 is indicative of advance diastolic
dysfunction with elevated filling pressures.
Copyright ª 2014, Cardiological Society of India. All rights reserved.62-Year-old female, presented with progressive dyspnea
NYHA class III for six months. Echocardiography showed
normal left ventricular (LV) systolic function, mild biatrial
enlargement. Pulse wave Doppler at mitral inflow showed
triphasic pattern with an L wave (Fig.1A). E/A ratio was 2.1
with deceleration time of 109 ms (Fig.1B). M mode echocardi-
ography across mitral valve also showed an L wave (Fig.1C).
TissueDoppler imaging atmedialmitral annulus showed an L0
wave (Fig.1D) inmid diastole in addition to E0 and A0 wave. E/E0
ratio was 28.6 at medial mitral annulus and 19.5 at lateral
mitral annulus. She was managed with antifailure medica-
tions, after which she was better symptomatically.
An L wave in pulse wave Doppler and M mode echocardi-
ography represents continued pulmonary vein mid diastolic7; fax: þ91 416 2283008.
(V. Kumar).
ciety of India. All rightsflow through the left atrium in to LV across mitral valve after
early rapid filling.1 Presence of an L0 wave in these patients
associated with higher E/E0 is indicative of advance diastolic
dysfunction.2 This has been attributed to combination of
elevated filling pressure, delayed myocardial relaxation, and
slow heart rate.3
Triphasic mitral inflow in patients with LV systolic
dysfunction has been associated with clinical heart failure,3
where as in patients with left ventricular hypertrophy and
normal LV ejection fraction it was associated with elevated LV
filling pressures and high risk of hospitalization for heart
failure.4 Therefore although uncommon, finding of L and L0
wave is an important marker of severe diastolic dysfunction
and management should be directed accordingly.reserved.
Fig. 1 e (A) e Mitral Doppler inflow showing early (E) and late (A) mitral inflow waves with an L wave between the E and A
wave; (B) e E/A ratio>2; (C) e M mode echocardiography across mitral valve with E, A and an L wave; (D) e Medial mitral
annulus velocity pattern showing E0, A0 and an L0 wave. (E e peak velocity of mitral inflow during early filling phase; E0 e
early diastolic mitral annular velocity; A e peak velocity of mitral inflow during atrial contraction; A0 e late diastolic mitral
annular velocity; L0 e mid diastolic mitral annular velocity.)
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